This cross-sectional analytical study was conducted from Apr to Sep 2017 on 2933 people injured in west Tehran's inner-city (811; 27.6%) and south of the intercity (2122; 72.4%) Road Traffic Injuries (RTIs). Ethical code of this study was approved in Iran University of Medical Sciences. The injured treated as outpatients and those who stayed in the hospital less than six hours were excluded, and only the patients who received medical services as inpatients were included in the study. The cost of medical services, the length of hospital stays and the factors affecting them were compared between the two hospitals. The distribution of data was abnormal. Multi regression analyses were done after data transformation (log) and normalization. Patients' Length of Stay (LOS) differed between two groups. (Trauma center 8.7 vs. general hospital 7.2 P=0.03). The median of the total costs of medical services provided to the hospitalized patients (Table 1) was 3915 $ in the trauma center and 9167 $ in the general hospital. Mann-Whitney's U-test showed the costs incurred in these two hospitals (P<0.001). Table 2 presents the beta coefficients for the significant variables of the multiple linear regression. In the regression modeling for determining the factors affecting the total hospital costs, the variables included in the model estimated 82% of the costs, and the costs of physiotherapy, radiology and sonography, operating room and orthopedic equipment, surgeon's fees, LOS and bed and services had the highest impact. The cost of treatment incurred by patients was 34,160 Euros in slight accidents and 121,925 Euros in serious accidents; ultimately, the cost of the accident was proportional to the number of injured limbs (1). Mean cost of serious accidents was four times higher than the cost of medium accidents and 26 times higher than that of slight accidents, and the cost of medium accidents was also six times higher than that of slight accidents (2). The total cost in this study of the injured in RTIs was higher in the general hospital compared to the trauma center due to providing a variety of medical services and subsequently, the complexity of the hospital procedures, the role of other costs was more highlighted in the general hospital. Therefore, cost managing is an essential matter in general hospitals for avoiding inappropriate services to patients. Shorter trauma and admission time in specialized trauma centers compared to community hospitals (3). The transfer of RTI patients to trauma centers shortens the LOS and also decreases costs; however, the cost was higher in the general hospital than the trauma center.
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This cross-sectional analytical study was conducted from Apr to Sep 2017 on 2933 people injured in west Tehran's inner-city (811; 27.6%) and south of the intercity (2122; 72.4%) Road Traffic Injuries (RTIs). Ethical code of this study was approved in Iran University of Medical Sciences. The injured treated as outpatients and those who stayed in the hospital less than six hours were excluded, and only the patients who received medical services as inpatients were included in the study. The cost of medical services, the length of hospital stays and the factors affecting them were compared between the two hospitals. The distribution of data was abnormal. Multi regression analyses were done after data transformation (log) and normalization. Patients' Length of Stay (LOS) differed between two groups. (Trauma center 8.7 vs. general hospital 7.2 P=0.03). The median of the total costs of medical services provided to the hospitalized patients ( Table 1 ) was 3915 $ in the trauma center and 9167 $ in the general hospital. Mann-Whitney's U-test showed the costs incurred in these two hospitals (P<0.001). Table 2 presents the beta coefficients for the significant variables of the multiple linear regression. In the regression modeling for determining the factors affecting the total hospital costs, the variables included in the model estimated 82% of the costs, and the costs of physiotherapy, radiology and sonography, operating room and orthopedic equipment, surgeon's fees, LOS and bed and services had the highest impact. The cost of treatment incurred by patients was 34,160 Euros in slight accidents and 121,925 Euros in serious accidents; ultimately, the cost of the accident was proportional to the number of injured limbs (1) . Mean cost of serious accidents was four times higher than the cost of medium accidents and 26 times higher than that of slight accidents, and the cost of medium accidents was also six times higher than that of slight accidents (2) . The total cost in this study of the injured in RTIs was higher in the general hospital compared to the trauma center due to providing a variety of medical services and subsequently, the complexity of the hospital procedures, the role of other costs was more highlighted in the general hospital. Therefore, cost managing is an essential matter in general hospitals for avoiding inappropriate services to patients. Shorter trauma and admission time in specialized trauma centers compared to community hospitals (3). The transfer of RTI patients to trauma centers shortens the LOS and also decreases costs; however, the cost was higher in the general hospital than the trauma center. LOS and hospital costs were significantly higher in RTI patients with nosocomial infections compared to the patients without such infections (4) . Undergoing surgery, being male, being old and dealing with a range of damages are associated with a significantly longer LOS and higher mortality rate, while LOS >6 d was associated with higher mortality. The Revised Trauma Score and Injury Severity Score differed between the dead and alive patients (4, 5) . The heavy costs and socioeconomic implications of RTIs clearly require special attention from policy-makers for preventive measures (6) .
